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De-GECKO ELECTRON I Ql 



llmlaflha Pap»™arfcRediictiOf> Actof 1995, 




♦41 88726305 



T-06C P. 003/004 F-210 



PTO/SBB2 (OM4) 
Motored fat use through 11/30/2005. OMB C651 -0035 
U.s. PsteM and TiadWIW* Offico; U A 0EPARTM6MT OF COMVtftCE 



rwaxttd to a cotlprfk^ tafannatfr ft yp^ ittfttol^ a valid OMB control number. 

I Application Number 109/709.787 m j 



REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



November 7, 20Q0 



Bflnoit LAFLAMME 



2125 



Michael D. Masirfck 



N/A 



□ A Power of Attorney is submitted herewith. 



OR 



J7] I hereby appoint the practitioners associated with the Customer Number 



28291 



0 Please change the correspondence address for the above-identified application to: 



(7| The address associated with 
Customer Number 



29291 



OR 



|—| Firm or 



individual Name 



Address 



City 



Country 



Telephone 



State 



I am the: 
[Zl Applicant/Inventor. 



□ Assignee of record of the entire interest See 37 CFR 3.71. 
Statement under 37 CFR 3.73(b) enclosad. (Form FTQ/SB&e) 




Date 



Orf/xJl*Qr 1 Tetephone | j/JZ 

contort or of mcoid of tho antim interest or their reprBMntativ^s) are required. Submit multiple fonra if mora than one 



N0T5: Signatures of all the inventor* Of 
signature is roqttlttd, oataw*. 



Total of 3 



forms are subrftitiod. 



This oatlactfon of Information Is required by 37 CFR 1 .38. Tho Information la required to obtain Of retain a benefit by the public WWcn te to Oa (and by tho USPTO 
to process) an application. Confidentiality u eovemod by 35 122 and 37 CFR1.11 and 1.14. TUfe eoiocuon ta estimated to fete 3 minutes to ^nptete. 
indudhg ithering, preparing, and submitting the corseted application form to fre USPTO. Time *ffl vary depending upor^lrrfrvidual ^-Any cOfTWwnla 
on ttM ttttuftt oT time you require to cotnptote this form awVof suggeetone for ttduoUlS this burden, atoukT ^ ^to|M ONM ^"^^^^^^SlS 
aid Tfadamark Off**. US. Department crftoiunaftiO. P.O. BOX 1450. Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commlfistonor for Patents, P.O. Box U50, Alexandria. VA 22S13-1450. 



ff you fleed assistance In competing iho form, caff 1-QQQPTCh9lQ$ snd ssfecf optiort Z 
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De-GECKO ELECTRON I Q] 



Umterthft Paperwork Reduction Act of 1,9$£ 




+41 88726305 



T-060 P. 002/004 F-210 



PTO/SBf 82 (09-04) 
Approved for U» thiuuflh 1 V30/20O5. 01*80*51-0035 
U.S. Patent and Trademark Office; US. DEPARTMENT OF COMMERCE 
to respond to a nf infanrnalbn unless ft dteolavB a vatd OMB control j^iWf. 

lAppj Ication Number lno/7na 7PC7 A 



REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



09/709,787 



November 7, 2000 



Benoit LAPLAMME 



2125 



Michael D. Mttirflck 



N/A 



I herebv revoke all previous powers of attorney given in the above-Identified application. 



fl A Power of Attorney is submitted herewith. 



OR 



0 ] hereby appoint the practitioners associated with the Customer Number 




0 Please change the correspondence address for the above-identified application to: 

(/) The address associated with 
Customer Number: 




OR 



Q Firm or 



Individual Name 



Address 



City 



Country 



Telephone 



| State | 



Zip 



Fax 



lamthe: 
0 Applicant/Inventor. 

□ Assignee of record of the entire interest See 37 CFR 371 . 
Statement under 37 CFR 3.73(b) is enclosed. (Form PTQSSB/96) 



SIGNATURE of Applicant or Assignee of Record 



Signature MiC h8i authier 



Name 



Date 



Telephone 



NOTE: Signatures ofaHUw Inventor* or assignees of retort! Of In* entire Interest or their rtpiWOOtalMa) are required Submit multiple farms if more man one 
Statute b required, see betoW. . : : 



"ET 



Toidof 3 



forme am submitted. 



TWs collection of hfanmrion is required by 37 CFR 1 ,36. The information is required to oDtaln or retain a benefit by the public which is to flo» (and by the USPTO 
to process) an application. Confldanttalrty is governed by 35 122 and 37 CFR 1.11 and 1.14. This cotecfion is estimated 10 take 3 minutes to compfcte, 
including gathering, preparing and eunrritlng the completed application form to the USPTO. Tims will vary depending upon the individual ease. Any comments 
on tie amount of time you require to complete this form and/or suggestions far reducing th& toman, should be sent to the Chief Information Officer, U.S. Patent 
and Trademark Office. U.S. Department of Commerce, P.O. Box 1450. Alexandria VA 22313-1460. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents. P.O. Box 1450, Alexandria. VA 22313-1450. 



If you need assJaiartce to completing the form, C6ff 1 -6WPTO?9199 and select option 2. 
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Da-GECKO ELECTRONIC! 




M188726305 



T-060 P. 004/004 F-210 



FTO/SB^ (09-04) 

r : Approved for tfaathrouah 11000001 OMB 0661-0035 
U.S. Patent and Tradomark Office; US. DEPARTMENT OF COMMERCE 
Wind fa a efltflction of infanng^p, .mteaa it dtotfava a valid QMS controT mimfaer 

i Annlication Number 09/709.787 a 



REVOCATION OF POWER < 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Applic ation Number 
Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



November 7.2000 



Qanoit LAFLAMME 



2125 



Michael D.Masinick 



N/A 



I hereby revoke all previous powers of attorney diven in the obove-identifled application. 



D A Povwer of Attorney is subrriitted herewith. 



OR 



0 I hereby appoint the practitioners associated with the Customer Number 



28291 



0 Please change the correspondence address for the above-identified application to: 



I/] The address associated with 
Customer Number: 



28291 



OR 



□ 



Firm or 

Individual Name 



Address 



City 



Country 



Telephone 



State 



Fax 



I am the: 
LZ3 Applicant/Inventor. 



□ 



Assignee of record of the entire interest. See 37 CFR 3.71 . 
Statement under 37 CFR 3.73(b) is enclosed. (Form PTQ/S&96) 



Signature 



Name 



Date 



SIGNATURE of Applicant or Assignee of Record 



Js an-LU^TRAHAN ^ / 



Telephone { //O 



NOTE Signatures of ail tfte Inventors Of assignees of record of the entire intemst of tt^rapre^fttatlw^fl) are raqrired. $ubirttcniitiptetemB if mort man one 
Signature Is required, see pfllow*. 

IZI Total Of 



forms are submitted. 



Tft& collection of inftxmaUOO ts required by 87 CFR 1 .36- The infentiaUon Ib required to obtain or retain a benefit by the pubfic which ia to fla (and by toe USPTO 
fepM* ai^nrlSrSoantla^s governed 0y 35 U.S.C 122 and 37 CFR 1.11 'and 1.14- Thie coition la aatimatod to UK* 3 rninutas to complete. 
Including g^rinTweparing. and Submitting the commoted application farm b the USPTO. Time win vary depending upon the - MhwU case. AW cornmente 
on me^^of^e^U^ulrB to complete thte form andtar s^tf**^ tor reducing ttWburfan, f*™^^***^^ 

and Tfldemar* Office. US. Department ofComrneree. P.O. Box 1450. Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria. VA 22313-1450. 



If you need assistance in completing tha fdmU Cflfl TW7"04H!)fl flrttf Sdfact option 1 



